REPORT OF RECEIPTS AND EXPENDITURES ' (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4506 (R13/11-05)
indiana Eleciion Commission (iC 3-9-5-14)

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Pleasa type or print legibly IN BLACK INK all information on this form. For _

assistance in completing this form, see insiructions on tha reverse side.
TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes B No

COMMITTEE INFORMATION

1. Full Name of Committea (as on Statement of Organization) I:I Check if this is a new name
Sheriff John Layton Committee
2. Acronym or Abbreviated Name (if any) 3. Committea Telephone Number
( 317 , 637-3366
4. Mailing Address (address where alf campaign fnance correspondence is received) [:I Check if this Is a new address
P.O. Box 44961
5. City, Stale, ZIP Code : 6. Party Affifiation (if appficabre)

Indianapolis, IN 46244 Democratic
CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Full Name of Candidate {Include any nickname) 8. Party Affiliation or If Independent Candidate

John R. Layton Democratic
8. Office Sought (Inchide district number, if any. Not required for exploratory committee.) 10. County of Residence
Maricn County Sheriff Marion

| CONVENTION CANDIDATES ONLY
Check one:
1 pre-Convertion
[ post-Convention

TYPE OF REPORT

11. Check one:
[ Pre-Primary [_] Pre-Blection [#] Annuat [ ] Nomination [ Other
[] Finelisbands Commitiee (ines 16, 19, and 26 must b 07 [ Outgoing Treasurer futhin 10 days armend Stafrmont of Orgerizatin)

12. Reparling Period: COLUMN A ) COLUMN B
From: 171716 Through: 12/3116 This Period i Year to Date

13. Cash on hand and invastments at the beginning of this reporting period. - 1,757.16
14. Cash on hand and investments January 1, current year. 1,757.16
|

CONTRIBUTIONS AND RECEIPTS
{Nole: these amounts include in-kind contributions and foans, as well as cash contributions.) |

15a, |temized (use Schedute A) 0.00 0.00
15b. Unitemized 0.00 0.00
15¢. Add lines 15a and 15b in bath columns SUBTOTAL 0.00 0.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL 1,757.16 1,757.16
DEND -
{Note: These amounts Inciude in-kind expenditures and loan repayments.)
17a. temized (vse Schedule B) (Public Question: use Schedule C) 706.00 706.00
17h, Unitemized : .
17c. Add lines 17a and 17b in bath columns | SUBTOTAL 706.00 706.00
18. Cash on hand and investments at clase of this reporting period (subtract 17¢ from 16 in both columns) TOTAL 1,051.16 1,051.16
19. Debts OWED BY the commiliee {use Schedule D) . 0.00 '
20, Debts OWED TO the committee (use Scheduie E) o ' 0.00
CERTIFICATION FOR OFFICE USE ONLY
} CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPIETE a_/ 5{»‘
Si : : _ , e o,
gna er Title Date jr’
Signa ndigfié (i apblicable) O - Date i 2017
W, JAny i mmﬁnedhhisrepodmyndbecapiadfursa!ewusedﬁnrmymmma‘dalpurpose.(IC3-9-4-6)Aparsmwhothngfy FILED
fies a Pddu commits @ Class D felony. (IC 3-14-1-13) A person who fails to file @ complets or accurate report as required by the Indiana (\
Cam| Law commits a Class B migdemeancr, (1C 3-14-1-14)_and may ba subject fo civil penalties. (IC 3-6-4-16, IC 39417, IC 3-9-4-18)

o
Wy



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
o o L COMMITTEE ITEMIZED EXPENDITURES

Yy Indiana Commission {IC 3-9-5-14

INSTRUCTIONS: Please type or print legibty IN BLACK INK allinformation on this scheduie. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used lo document expenditures fotaled on ITEM 17a of the '

Summary Sheet All cumulative expenses paid to individuals, businesses, labor arganizations and other entifies OVER $100 per
recipient, within a calendar year MUST be ftemized on this schedule (over $200, if requier perfy commitfes). All cumulative

sxpenses, inchuding in-kind, regardless of amount paid o poiitical commiitees, (such as transfers-out from candidate, legisiative
caucus, polilical aclion, or regular parfy committees) MUST be itemized on this schedule.

Page of

RECIFIENT'S NAME AND MAILING ADDRZSS | RECIPIENT'S OCCUPATION ' TYPE OF EXPERD TURE COLUMN A COLUMNE

A TE 6
{strest, aumber, ity state. ZIP cods) IT THIS I CULULATIVE TE oF

QFFICE SOUGHT (i appiicatile) PURPOSE (he specifizl  PERIQD vEaR-To.DaTE ~ EAPENDITURE

Code © | ¥ Dt [ Ineknd

Cur for P . Marion County Prosecutor | [J Pamentaf Dett
urry for Prosecutor [ Retumed Contribut

8026 Hapkins L. Dloner ™1 625000 | $250.00 | 6/20M16

Indianapolis, IN 46250 Purpose:

Code O R Direct ] niardt
] Payment of Debd

Fifth Third Bank ] Retumed Condriwsion
P.C. Box 630900 Oloter $456.00 | $456.00 | 12/31/16

Cincinnati, OH 45263 Purpose;

Code Oowvect [T inkind
— [ Paymet of Debt

[ Retumed Contribution

Cloter

Purpase:

Code {birect [ In-kind
] Payment of Dett
] Raetumed Contribution
[Jotrer

Purpose:

Code [ owrect O inkangt
] Paymentof Dett

[ Retumed Contribution
other

Pumpose:

Code Clowest T in-tand
] Payment of Debt
] Retumad Contibution
lother

Purpose:

Cods ) Corect [ Inkind
1 Payment of Debt

] Retumed Contribution
[Clother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 705.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet)




